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NOTICE OF SALE OF SECURITIES

e
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 09004786

Name ol Ofermg (0 check it this s e amendmen and pame has chinged, and indicate change.)
CAP U Covinvesument. 1L
Filing Under {Check boscest thatapply): U Rule S04 B Rule 303 ® Rule 36 0 Section 46y 0 ULOWK

Type ol Filing: @ New Filing - 8 Aamendinent

A. BASIC IDENTIFICATION DATA

I, Emter the intormation requested about the issuer

Nure ol lssuer (0 check it this is an amendment and name has changed, and indicate change,)
CAP T Colitvestment, L (the “Fund™)

Address ol Exeeutive Oftices {Number and Street, City. State, Zip Code} Telephone Number ¢Including Area Code)
cio Walkers SPV Limited, Walker House, 87 Mary Strect, George Town, Grand Cayman KYL - {202) 729-5626

JOU2, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) “Telephone Number (Including Arca Code}
or ditferent from Executive Oflices)

Briet Description ol Business

Investments.

PROCESSED

Type of Business Urganization

0 corporation B [imited partnership, already formed I other {please specily): V\AR 1 7 20(]9
8 business trust 0 limited pannership, 1o be formed

Month Year sON RE\“ERS
Actual ur Estimated Date of Incorporation or Organization: | 0 I 7 l | 0 | 7 l B Actual O Estimated THOM

Jueisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other lorgign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239.3001) that is availubie to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Fonm D (17 CER 239.5001) or an amendiment to such a notice in paper format on or after September 13, 2008 but before March 16, 2009.
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must fike amendments suing Form
D {17 CFR 239,500} and otherwise comply with all the requirements of §230.5031.

Federal:

Who Mt Fife: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 3(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C.
T7d(6).

IWhen ta Fife: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the vartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was anailed by United States registered or certified miail to that address,

Where to File: U.S. Securities and Exchange Commission. 100 F Street, N.E., Washington, D.C, 20349,

Copres Requrred. Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manuatly signed copy ur bear tvped or printed signateres,

Information Required. A new liling must contain all information requested. Amendments need only report the name of the issuer and uffering, any changes thereto. the
information requested in Part €, und aany material changes from the information previously supptied in Parts A and B, Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This nutice shall be nsed 0 indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or have been
made. [1'a state requires the payment of 4 fee a8 a precondition o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed 1 the appropriate states in accordance with state law, The Appendix to the notice consiitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respand unless the form displays a currently valid OMB : control number.
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A BASTC IDENTIFICATION DATA

2 Enter the information requested for the following:

o [Fuch promoter of the issuer, i e issuer has been organized within the past ive vears;

Each benelicial owner having the power 10 vole or dispose. o direet the vote or disposition of. 10%% or more of a class of cquity seeuritics of the isseer;

e Euach enccutive officer wrd directus of corporate issuers wnd of corporate generad and managing partners of partnership issuers; and

o Lach general and managing partner of pannership issuers,

Chieek Bosges)that Apply: U Promoter 0 Benceticial Owner g

Executive Oflicer

O Birector

B Cenerat and/or Managing Partner

Full MNamse {Last s (it iF ndividealy
CAP N General ertner, L. (the “General Partner™)

Business or Restdence Address (Number and Street, City, State, Zip Code)

clo Wilkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman K Y1 -9002, Cayman Islads

Check Baxtes) that Apply: 0 Promoter 0 Beneficial Owner 0

Executive Qiticer

0 Director

& General andfor Managing artner*

Full Name (Last name st if individual)
CAP L Limited

Rusiness ur Residence Address (Number and Street, City, State, Zip Code)

cfo Walkers SI'Y Limited, Walker Hlouse. 7 Mary Street, George Town, Grand Cayman K'Yt -9002, Cayman Islands

Check Boxtes) that Apply: ® Promuoter 0 Beneficial Owner |

Executive Otficer

0 Dircctor

0 General andfor Managing Partner

Full Name (Last nume first it individual)
TC tiroup, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo The Carlyle Group, 1001 Pennsylvania Avenee, N.W., Washington, DC 20004

Cheek HBoxges) that Apply: U Promoter 0 Beneticial Owner 1]

Executive Otticer

B Director**

0 General and/or Managing Partner

Full Name (Last name (irst, il individual)
D Aniello, Daniel A

Business or Residence Address (Number and Street, City, State, Zip Code)
ofo The Carlyle Group, 1001 Peansylvania Avenue, N.W.. Washipgton, DC 20004

Check Box(es) that Apply: 0 Premoter 0 Beneficial Owner 0

Executive Ofticer

N Dircctor**

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Conway, William E., Jr,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Boxqes) that Apply: 0 Promoter 0 Beneticial Owner {

Executive Otticer

B Director**

0 General and/or Managing Partner

Full Name (Last nante lirst, if tndividual)
Rubenstein, David M.

Business or Residence Address (Number and Street. City, State. Zip Code)
/o The Carlyle Group. 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Boxqes) that Apply: 0 Promoter 0 Benelicial Owaer 0

Executive Ofticer

B Director**

0 General and/or Managing Paniner

Full Name (Last name tirst, if' individual)
Brser, Cuntis 1.

Bustness ar Resadence Address (Number and Street. City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsyhoania Avenue, NW., Washington, DC 20004

* of'the General Partner, / ** of the general partner of the General Partner.

(Use blank sheet. or copy and use additional copics of this sheet, as necessary. )
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A BASIC IDENTIFICATION DATA

20 Emter the inlormabon reguested for the Tolowing:
o Luch promoter of the issucr. 1f the issuer his been organized within the past five vears;
s Laach beneticial owner having the power to vote or dispose, or direet the vote or disposition of, 10% o more of it clitss of equity seeurities of the issuer;
o Yach exccutive officer and director of corporate issuers and of corporate zencral and managing partners of pannership issuers: and

o Vuch general and managing partner of partnership issuers.

Cheek Bosgest that Apply: 0 Promuter U Benelieial Owner 0 Exceutive Officer ® Dircctor** 0 General and/or Managing Panner

Fubl Mame ¢hast name Dot if individual)
Ferguson, Jettrey W.

Busmess or Residence Address (Number and Street. City, Stite, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W. Washingten, DC 20004

Check Bax(es) that Apply: 0 Promoter U Beneticial Owner U Executive Olficer 0 Director U General andor Managing Partner

Full Nume (Last name st if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Cheek Boxtes) that Apply: O Promoter 0 Beneficial Owner U Exccutive Oflicer 8 Director 0 General and/or Managing Partacr

Full Name (Last name Girst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Otficer 0 Director 0 General and/or Managing Partner

Full Name (Last name Birst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chueck Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Exccutive Olficer 0 Director 0 General and/or Managing Partner

Fult Name (Last name first, if individual

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Ofticer 0 Director 0 General and/or Managing Partner

Full Name {Last name tirst, it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Boxes) that Apply: C Promoter O Beneficial Owner 0 Exeecutive Oificer 0 Director 0 General and/or Managing Partner

Futt Name  Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

** of the generat partner of the General Partner.
(Use blank sheet, or copy and use additional copies of this sheet. as necessary, )
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BANFORMATION ABOUT OFFERING

trd

Yus Mo

15y the avsuer sold. ar does the issuer mtemd 1o sell, o pon-aceredited investors nERis OFRTINET . L s e e |
Answer also in Appeadix, Column 2_ i failing under ULOL,
Whant s the minimam mvestient tat will be accepted from any individudl? e e STV
Yes No
Dues the oflering permt juint osnership ofa single amit? oo, bt ettt e oo LR Le b et e e oL e ee s ee e R st re EeeRnre e e e e e e ereen et . ]

Enter the mtormition reguested lor cach pesson wha has been or will be paid or given, dircetly or indirectly, any commission or simibar remuneration for
suliedation ol purchisers i conneghian with sales of securitics in the oftering. 16 person 1o be Listed 15 an associated person or azent of o broker or dealer
registered with the SEC amd/or with astate or states, list the pame of the broker or dealer, 1f more than five (3) persons o be listed are associated persuns of such g
broker or dealer, you mity set forth the information for that broker or deater only.

Full Mane ¢)atst mame tirst, il individual)

Nut applicable.

Business or Residence Address {Number and Street, City, State, Zip Code)

Nuame of Associated Broker or Dealer

States in Which Person Listed s Solicited or Intends 1o Solicit Purchasers

2 All States

(Cheek Al States™ or check individunl STMESY ..o reer e e r st et b ettt e e
|ALj [AK] |AZ] |AR] [CA)} [C0O] 1T |BE] [DC) |FL] [GA] {HI] (1D
JIL} [IN{ 1A} |K5] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [NV [N} [NJ] [NMj INY] INC) [ND) |OH} [OK) [OR] [PA]
[RI] [SC] 1S |TN] [TX] [UT] |VT] [VA| [Wa) [WV] [wl] |WY] fPR]

Fall Naee (Last mame [iest if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

Stutes in Which Person Listed lus Soliciied or Infends to Solicit Purchasers

(Cheek "AdLSEIES” 08 CHECK INIVILOAL SIAIES} ... it ettt et eteste s ee e et s et e b et st e e et see s ean e saeseesabats1esrammeserermneneareees = All States

fAL) [AK]  |AZ] . [AR]  [CA]  [COl  [CT] [DE]  [DC]  [FL] [GA]  [HY {ID]
[IL] (1N} [1A] (KS) [KY]  [LA]  [ME]  [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT} [NE} INV] [NH]} NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
iRl (B19)] [50] [TN)] ITX] (uT] [VT] [VA] [Wa] [WV] (w1 (WY} {PR]

Full Name (Last name first, it individual)

Business or Residence Address (Nuinber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

- All States

(Cheek "All States” or check individual SUATESY oot n e e b b ettt b et et n e e a e baeas
[Al] [AK] [AZ] [AR] [CA] [CO) [CT} {DE] [DC] IFL] [GA] [H1) [1D}
1L) [IN] {1A]) [KS] [KY] [LA) [ME] [MD] [MA] [M) [MN] [MS] (MO}
[MT) {NE] [NV] [NEI] [NJ) [WNM] INY] [NC] [ND) {©OH] [OK] [OR] [PA]
RN [5C] 1S0] [TN] [TN] [UT] [VT] {vA] [WA)  [Wv) Wi fwyj [PR]

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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NDUSE OF PROCEEDS

C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES A

1. Ender the aggresate ollering pnice of sceuritics included in this offenng and the ot amount already sold.
Frder “U" i answer iy "none™ or "sere” 11 the trnsaction s an eachange oflering, check this box and
indicate in the cofunins below the amounts of the seearities offered Tor exchange and already exchanged.

Aguregate

Type of Security
fering Price

S0

Amount Alrendy
Suld

30

S0

50

Comnwn Preferred

30

80

Convertihle Securities (Chding sirrimls} oottt s

FLIIRCTS DY INTRTESLS ittt oo et e s e e oot es e ket

) $0

Urher (Specily

Answer ilso i Appendix. Cobumn 3, i tiling under ULOLL
2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this olfering
and the apgregate dollar amounts of their purchases. For offerings under Rule 564, indicate the number off
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0M it answer is "none” ur "zero.”

Number
Investors

INOM-UCCTEUIEA IVESLOTS ..ottt et e bbbt s te e ee et et e et e eme sttt a s s et s ettt e e e e e e e nene e an

$ 123,000,000

$125.000.000*

$125.000,000*
$0
$125,000,000*

Aggregate
Dollar Anount
of Purchases

$124.920,000
$80,000
h

Fatal {for Tilings under Rule 304 0nby) e

Answer also in Appendix, Column 4, if filing wnder ULOE,

3. I his filing is for an offering under Rule 504 or 3035, enter the information reyuested for all seeuritics sold
hy the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the Hrst sale of
securities in this olfering. Classify securitivs by type listed in Part C - Question 1,
Type of
Security

Dollar Amount
Sold

Type of oflering

Regulation A,

W s . s o

4. o Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this oftering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lett of the estimate.

Printing and ENZRAVITE COSI8. ... i e et reimr et eate e ten s s esassssesemasas s o185 405 e 488 a4 as s eessms st ss a2 et a8 s ot eesers s sns et eseemserR b as bt ettt en e e
ENQINEEIING FEES ..o ey E b1 e bRt b 4 £ Se e
Sules Commissions (specify finders’ fees SCPATAEIYY oot oo s st er et em s emes st eans seebetseeete e ereen s
Other Expenses (identifyy ...

* Qutstanding @t any une time. / **Expenses will not be paid trom proceeds of the oftening,

22823131v1
40f8
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30
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50
50
$0
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

b, Enter the difference belween the aggregite offering price given in response 10 Part C - Question | and total expenses fumished in

response 1o Part C - Question 4.a. This difference is the "adjusted gross proceeds to the BSSUER" ..o §125.000000
5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be used for each of the purposes shown. if the
amount for any purpose is not known, furnish an estimate und check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIITTRS AN BEES ... eeeeei et eee ettt e e bt e e R kR et e ent e s ()
Purchase 0f real €SIAIE ..ot ceneneees 1L %
Purchase, rental or leasing and installation of machinery and equipment ...........ccocoiiiivicciciiceee. 118 s
Construction or leasing of plant buildings and fCIHCS ..o 11 ) 1
Acquisition of other businesses (inctuding the value of sccurities involved in this offering that may be
used in exchange for the assets or securities of another issucr pursuant (o a METEE) ....oevveveeceecrerereneeenes '3 .5
Repayment of IdEBEOANESS ...........c.ooiie ettt eme st e e s e is ik §
WOEKING CAPIAL ..ot ittt ntemnr ekt st e e s e s b et e Eed b ne e et b b s s s na e s 0%
(hher (specify): Investments and related costs s W$125,000,000
.................... s 03
Column Totals ... et enae e ATk s eSS E et nen bR nes s n$125,000,000 _
Total Payments Listed (columns totals added).........cooirvvevinccn s e | $125,000,000

D). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A
Issuer {Primtor T Si . L Dat
Bl T |
CAP 11l Co- Investment, L.P. February 2009

Name (Print or Type) Title (Print or Type)
R. Rainey Hoffman Attomney-in-Fact for

Director of CAP [11 Lid., the general partner of CAP [I] General Partner, L.P., the general
partner of CAP Il Co-Investment, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 ) o

N
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